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“By the term ambulatory automatism is understood a patho¬ 
logical syndrome appearing in the form of intermittent attacks 
during which the patient, carried away by an irresistible impulse, 
leaves his home and makes an excursion or journey justified by no 
reasonable motive. The attack ended, the subject unexpectedly 
finds himself on an unknown road or in a strange town. Swearing 
by all the gods never again to quit his penates, he returns home but 
sooner or later a new attack provokes a new escapade.’’ This ex¬ 
planatory definition of Pitres 1 is fairly good. We might add that 
while the patient may not act exactly like himself during his er¬ 
ratic trip, usually there is nothing obviously pathological in his 
conduct; and that on returning to normal consciousness, no knowl¬ 
edge remains of what transpired during the ambulatory period. 

In its widest sense the disturbance occurs as a manifestation of 
quite diverse diseases. It has been observed as a post-traumatic 
state, in tha disturbed consciousness of alcoholism, as a post-epi¬ 
leptic phenomenon or epileptic equivalent and as one of the voic- 
ings of hysteria. Some cases, I believe, are scarcely to be included 
in anv of these categories, but seem to present the syndrome as a 
more or less isolated, or particularly striking manifestation of 
psychic instability or of that condition of vague definition called 
degeneracy. 

Ambulatory automatism is not to be confused with the con- 

♦President’s address before the thirty-third annual meeting of the 
American Neurological Association, held at Washington, May 7, 1907. 
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scious or semi-conscious flights of the insane, such as general 
paretics,- senile or precocious dements , 3 paranoiacs, melancholiacs, 

etc. 

Then certain neuropaths are simply inveterate wanderers ; 4 vic¬ 
tims of an almost constant ambulatory or travelling obsession. 
Indeed, many persons have the ambulatory instinct or habit. The 
persistent pioneer of early days ever on the move ahead of civili¬ 
zation ; the wandering “journeyman” who inconstantly works at 
his trade and never for long in the same town; the restless travel¬ 
ler for pleasure or health ; the professional tramp, are familiar ex¬ 
amples. Not to be definitely separated from these is a class of 
unstable, more or less defective individuals who mean to be stable 
and stationary but are unable to carry out their good intentions. 
Such a one, apparently settled for good, yields to a sudden impulse 
and starts for elsewhere. The impulse is based on fear, anger, 
weariness of occupation or environment, desire to see another 
locality or other persons; in short, on any of the ordinary motives 
of travel or removal but on a motive utterly inadequate in degree 
to move a normal person. Oftentimes such a patient is himself 
scarcely able to recognize the motive back of the impulse and is 
apt to attribute his running away to "just a sudden notion.” This 
vagrancy of defectives often begins in childhood . 3 

Between all these groups of conscious errants and the ambula¬ 
tory automaton there is some sort of relationship. The same 
individual may be first a conscious and then an unconscious 
wanderer. Such a disposition or habit of mind plus misty con¬ 
sciousness or secondary consciousness is quite apt to result in am¬ 
bulatory automatism. Naturally, a recently acquired but intense 
mental impression or desire may play the same role as the crystal- 
ized habit. 

As every neurologist has observed, some persons are seized 
at irregular intervals with a feeling of unrest, of “nameless long¬ 
ing,” of discontent, and I believe this may be the determining ele¬ 
ment of an automatic flight. As Kracpelin." Aschaflfenhurg 7 and 
Gaupp" have shown, such periodic fluctuations of spirit mav reach 
a marked pathological degree, and these authors have correlated 
them with epilepsy and the inebriety of the periodic drinker or 
dipsomaniac. The question of this relationship I shall touch later, 
but there can be no doubt of the intimate relation of such transient 
affective states to ambulatory automatism. 
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A consideration of my own and of published cases has im¬ 
pressed me with the frequency of another element in the deter¬ 
mination of these so-called fugues or flights. This is the inherent 
tendency of the patient to run away from trouble. Some persons 
are natural fighters, others are inclined to "grin and bear it,” 
still others suffer in dumb though sullen submission, while a cer¬ 
tain proportion of us prefer neither to combat nor to submit; we 
run away, consciously or unconsciously. 

Tissie" lays great stress upon dreams as an exciting agent of 
the impulsion to start and Raymond 1 " calls attention to the same 
thing but I think the importance of this influence has been exag¬ 
gerated. It seems more reasonable to suppose that the subject 
dreams of running away or of visiting a certain place because the 
idea has been in his mind, than it is to assume that the dream 
originated the conception. In other words, both dream and fugue 
are the result of the frame of mind. 

To the study of this, as of many other neurological questions, 
Charcot seems to have given the first effective impulse, although 
Hughlings Jackson and others had previously given it careful at¬ 
tention. In 1888 Charcot 11 published a typical case and the 
following year 12 further discussed the same patient. This case 
was reported as an epileptic one and clearly has had undue in¬ 
fluence on subsequent writers, many later cases having been 
called epileptic, which were really hysterical or degenerative 
simply because the writers blindly followed Charcot’s lead. In 
later years his case was restudied by Sous 13 who threw grave 
doubts upon its epileptic nature, adducing evidence tending to 
show that it was hysterical. 14 

In this country the subject has received little systematic at¬ 
tention. Of the forty-one bibliographic references in the critical 
review of Rene Semelaigne 15 twenty-seven are French, six Italian, 
five English, one German and two American 16 . Th following 
cases, therefore, seem to merit brief report and comment. 

Case I.—On a Monday afternoon, July 27, 1896, a young 
woman brought her husband to the Chicago Policlinic with the 
statement that he had suddenly become deaf and dumb. After a 
little cross-examination it was learned that on the previous morn¬ 
ing before breakfast they had had a difference and she, obviously 
the dominant one, had soundly slapped his face or boxed his ears. 
He took what she gave and a few minutes later went out for a 
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morning paper. She did not see him again until after ten o’clock 
that evening, when he returned without power of speech or hear¬ 
ing. His statement, made in writing when first seen and later 
verbally, was to the effect that not seeing a newsboy he had stop¬ 
ped for a single glass of beer and then started down the street 
to buy a paper. With one exception he remembered nothing from 
this time until he found himself at about ten o’clock in the even¬ 
ing in the business part of town, not knowing just where he was 
nor how he got there. He recalled having seen a street car pass 
a crossing and having noted that he heard no gong. He also 
remembered remarking that the streets seemed unusually quiet. 
When he regained consciousness he was weary, footsore and 
hungry. Stopping the first passerby he attempted to ask his way, 
and found that he could neither speak nor hear. In a small book 
he wrote the question, "I low can I get to the Rush Street bridge?" 
knowing that once there lie could easily find his way home. The 
gentleman pointed the way and although the patient was within a 
few blocks of his home he did not find the place readily, but passed 
the house and had to come back to it. 

Speech and hearing aside, results of examination were quite 
negative, except that the tongue, especially the anterior half, 
seemed to be rather anesthetic. Nothing in the history indicated 
any form of epilepsy. I may add that the wife was agitated by 
the liveliest concern. Fear that her assault was responsible for an 
awful calamity evidently possessed her. These facts, together 
with the general demeanor of the patient, especially his lack of 
great concern over his condition, pointed to hysterical deaf-mutism 
and hysterical ambulatory automatism. 

In writing, I told the patient that we would bring back his 
speech first and attend to the hearing later. Forthwith I passed 
a very strong faradic current transversely through the neck, in¬ 
forming him that in a moment he would be able to say ah. In a 
few seconds a feeble “ah" was heard, and we went through the 
vowels. 

After about three treatments given within a week, speech was 
normal and three more restored the hearing, when the couple 
promptly disappeared. The result of treatment verified the diag¬ 
nosis as far as the deaf-mutism was concerned, and under the cir¬ 
cumstances I think it is only fair to suppose that the automatism 
was of the same nature. True, simulation cannot be excluded 
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with absolute certainty but I was able to satisfy myself that the 
case was one of disease and not of deviltry. 

This, then, was a frankly hysterical case, relatively simple and 
of short duration. Because of its simplicity it serves well to typify 
one sort of ambulatory automatism. It is to be regarded as an ex¬ 
ample of vigil ambulism or hysterical somnambulism, Charcot’s so- 
called second state. Given an inpressionable, unstable individual 
and a violent emotional shock, an hysterical attack is nothing out 
of the ordinary. Hysterical deafness from a blow on the ear is 
no great curiosity. Hysterical mutism from mental perturbation 
is nothing new. That this patient should at once have passed into 
a state of somnambulism instead of having a hysterical spasm may 
be regarded as a matter of disposition or of the personal equation. 
A young man of about the same age whom I saw some years ago, 
when castigated by his mistress had a fit of violent tremor or gen¬ 
eral clonus with extreme tachy pnea. In the case under consider¬ 
ation I think we must assume that there was within his conscious¬ 
ness, and based upon his certain timidity, a wish to get away or 
to go somewhere for relief, possibly to go off until his spouse 
should be sorry for her treatment. This mental element it was 
which made the case ambulatory or wandering rather than con¬ 
vulsive, cataleptic or lamentative. 

This impulsion to ambulation must pertain to every case, what¬ 
ever its nature. Of the origin or nature of the impulsion we 
sometimes know but little and in the epileptic cases, I believe we 
know nothing at all of it. Doubtless something approaching reason 
or desire is alwavs present, but a clearly defined raison d’ Ctre is 
seldom obtainable. In most instances the nearest approach to 
reasoning seems to he a process of auto-suggestion. Obviously, 
however, there can he no such thing as auto-suggestion ab initio. 
There must he some process of reason, some mental conclusion or 
some desire; at least some inclination or whim to be gratified, and 
each of these psychic states or processes must originally spring 
from something outside of the ego. It must go back to something 
in the shape of experience. 

In the following case evidence of this inherent or pre-existing 
impulse to abandon his penates is easily traced. 

Case II.— A real estate clerk, forty-five years old, referred to 
me by Dr. Webster of Evanston, was first seen October I, 1902. 
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What he complained of was severe recurrent pain about the right 
ear and over the right side of the face. 

At nine years of age he had had scarlet fever complicated by 
double suppurative otitis and by “dropsy.” For seven years there¬ 
after aural discharge had been frequent and until the present 
time the patient had suffered with recurrent earache. Concern¬ 
ing the recent attacks of pain I could get no satisfactory history. 
His statements were too vague to allow of definite conclusions, 
but from his description, his manner and the almost negative re¬ 
sult of examination I concluded that it was an hysterical pain or,, 
at least, an ordinary earache enormously exaggerated by hysteria. 
He stated that the pain had been very severe, enough to “drive 
him crazy” for seven or eight weeks until, a week before his 
visit to me, he had been out all night in a rainstorm when the 
pain had suddenly stopped for some days. In an attempt to get 
the details of this somewhat peculiar happening. I elicited the 
following bit of history. On a Monday morning, after doing some 
work about the house (in Evanston, twelve miles north of Chica¬ 
go) he had gone upstairs to change his "garden suit” for his 
office clothes but soon came down in the old clothes and went out 
of the back door without speaking to anyone. The last thing he 
remembered was starting upstairs. When consciousness returned 
it was night, he was sitting on the ground under a hedge, wet to 
the skin, cold, dead tired and footsore. He got to his feet and 
started to investigate his whereabouts but fell into a ditch and 
concluded to wait for daylight. After about two hours he made 
his way to a farmhouse and learned that it was Thursday morn¬ 
ing and that he was no miles south of Chicago. Of what had 
transpired in the interval he knew absolutely nothing. 

With this phase of the case I did nothing for several days. A 
few applications of strong faradism to the right ear and surround¬ 
ing parts rapidly removed all pain and tenderness. Having by 
that time gained the patient’s confidence and believing that his 
unconscious wandering was of hysterical origin, I hypnotized him 
and had no difficulty whatever in getting from him the following 
statement, which he repeated a few weeks later before the Chicago 
Neurological Society. During the recital he frequently stopped 
but promptly resumed when told to go on. Several times I inter¬ 
rupted with questions. Consequently, the written statement is 
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more consecutive than was his oral one but it is practically in his 
own language. 

"I walked on Asbury Avenue and then across the prairie to 
Western Avenue, walked on Western Avenue to the Chicago 
River, where the car starts. Took the street car to 63d Street, on 
63d Street car to Madison Avenue and then the surburban car to 
Whiting, Indiana. Walked a little way on Illinois Central Rail¬ 
way tracks to a railway crossing; when a freight train stopped 
I got on and it took me to Niles, Michigan. There a brakeman 
found me and put me off. Walked to South Bend, Indiana, four- 
five-six hours till it was getting dark. Went to sleep on the 
river bank. Wakened up at daylight, went to eat in a little rest¬ 
aurant with a sign “Open all night,” then walked on past the big 
wagon works. Asked a man which way to go to get to Illinois. 
He told me to keep on south and then west. Walked on all day 
to another railroad and walked, and walked, and walked, going 
west. I see a freight train stop at a crossing and get into an 
empty car. I ride on train through a number of towns and after 
a time I see that we are coming to a larger town. As the train 
passes the station I see that it is Kankakee. We go through Kan¬ 
kakee across the river where the train stops and the watchman 
puts me off and drives me out of the freight yard. I am lost and 
don't know where I am going. I am walking, walking, always 
walking; it gets daylight. After a long time I meet a man and ask 
him where I am and he says twenty-five miles south of Kankakee. 
Forgot to ask him which way to go and so keep on. Went to 
a farmhouse for something to eat and the lady said she had only 
bread, and I said I would be very glad to get it. Walk, and walk, 
and walk. It got dark and I lay down along the road; feet tired, 
hurt awful bad, raining now, hard. I am getting wet, I must get 
up, I am so tired.” (Began to whimper and stopped.) 

I asked him if that was all and he said “Yes, that is all.” 

Evidently, at this point he awakened to find himself under the 
hedge. The location of the towns mentioned, the railway lines 
and the distances harmonize with the patient’s tale. 

He denied the occurrence of anything similar in his past but 
later I learned from others some facts in his history that certainly 
are important. About twenty-one years ago, before his marriage, 
having taken part in some rather questionable business trans¬ 
actions. he found it expedient to go west. Here, instead of set- 
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tling down, lie led a sort of nomadic existence, travelling on a 
pony over a large part of Colorado and New Mexico. The whole 
occurrence evidences a tendency to abscond or an inherent instabil¬ 
ity which voiced itself as ambulatory unrest. What seems to have 
been his first fugue (or unconscious flight) occurred soon after 
his marriage twenty years ago. One Sunday, on his way home 
from church, he stopped for a shave and nothing was seen or 
heard of him for a week or two, when he returned and asserted 
that he didn’t know where he had been. Again, fourteen or fifteen 
years ago, on the occasion of some domestic disagreement, he left 
home and was gone for a week, but this is said to have been a 
conscious absenting of himself. Nevertheless, it shows a willing¬ 
ness to escape trouble by flight. 

Furthermore, I have learned that for some time prior to his 
visit to me he had been involved in financial trouble; trouble con¬ 
nected with alleged irregularities on his part. Five months after 
my examination he one day failed to keep a business appointment 
and nothing was seen or heard of him for several days, when his 
wife received by mail a power of attorney. The document had 
been executed in Chicago, the envelope was postmarked Denver 
and the address was poorly written ; not in the usual hand of the 
patient. Since then nothing has been heard of him. In addition 
to the foregoing it must be said that from childhood on this pa¬ 
tient had shown evidence of imperfections of makeup. Probably 
some would call him a degenerate. At any rate, he was to a limited 
extent a defective. As a school boy he did not take kindly to 
educational methods; showed an inapitude for study, an aptitude 
to play truant. He was unreliable in word and deed. In later 
years the same traits persisted. One occupation after another was 
tried and abandoned. Good advice and assistance were alike un¬ 
availing and his early infractions finally culminated in the first 
running away to Colorado already mentioned. 

The relation of the face pain to his fugue is of some interest. 
In the literature I have found a good many cases in which before 
their flight the patients complained of more or less intense head¬ 
ache. In some instances this headache was not especially severe, 
probably only a part of the preautomatic nervousness and 
distress. In other cases it was intense and, I believe, a determin¬ 
ing factor of the attack. For pain to occasion a hysterical out¬ 
break is commonplace. As already indicated, whether this out- 
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break shall be convulsive, delirious or ambulatory will depend up¬ 
on the personal equation or upon casualties. Here, as elsewhere, 
the pathological may be not much more than an exaggeration of 
the physiological. How many quite normal individuals when in 
distress of body or spirit must pace up and down or tramp rest¬ 
lessly from one place to another? How many others when un¬ 
well or worried instinctively seek change of scene, make a shorter 
or longer journey, for some ostensible reason or another? 

Case III.—Is quite similar to the foregoing one but the motive 
or driving influence initiating the deambulation is decidedly dif¬ 
ferent. A. C., colored, laborer, forty-three years old, came to the 
dispensary of the Northwestern University Medical School, Jan¬ 
uary 3, 1907. He has been married sixteen years, has four healthy 
children and his habits are good. 

Twenty-five years ago he suffered a fracture of two ribs, 
twenty years ago had a venereal sore with suppurating bubo, at 
about the same time malaria, and eighteen years ago, influenza. 
In 1902 his home was washed away by a freshet and he lost all 
of his worldly goods. About a month later his leg was injured 
in the rolling mill where he worked as a skilled operator, and he 
was laid up for a month. Only a week after his return to work 
the mill shut down and he was thrown out of employment. He 
was now in debt, instead of having money ahead, everything 
seemed to go wrong, and he has not been so prosperous since. 
The reverses have greatly worried and distressed him. Two years 
ago in a railway accident, his head was badly bruised, some teeth 
knocked loose and he thinks he sustained “internal injuries.” He 
was unconscious for about an hour. One year ago he was sand¬ 
bagged and beaten into unconsciousness. In the history there is 
nothing to indicate either epilepsy or hysteria except that once he 
came home with ten dollars, gave them all to one of the children 
and then laughed and “carried on” like a child. Results of physi¬ 
cal examination were negative. 

His first fugue occurred about two weeks after the accident 
of two years ago. Since that time he has had fifteen or twenty. 
Ordinarily an attack begins with worry about the circumstances 
of his family and his poor earning power. This brings on head¬ 
ache and backache, he becomes restless, depressed, soon leaves the 
house and remains away for from one to five days. He has al- 
wavs returned of his own accord and when asked where he has 
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been responds "looking for work.” Generally he has no idea that 
he has been gone for more than a few hours. Sometimes he 
can vaguely recall an incident or two of his wanderings. The 
rest is a blank. On his return he is restless, often somewhat 
dazed or confused and always wants to start right off again. Even 
when he has a job it is the same. He wants to hunt a better one; 
says he must have more money. 

His wife has learned never to ask him for money and has for¬ 
bidden the children to ask him for anything, because if he cannot 
gratify them he at once begins to fret and soon disappears. Evi¬ 
dently the occasion of his last wandering was his inability to buy 
Christmas presents for his family. 

For purposes of diagnosis I tried hypnotism. Satisfactory 
hypnosis having been attained in the third sitting I obtained from 
him the following statement of his last trip. 

“I left home Christmas morning and went to the West side 
where I had been working, to finish up the work, a temporary job. 
After I got through there I started out to hunt work and went 
first to the Boston Store. This was Christmas night. There I 
saw a man named Liller, foreman of the digging gang. The 
store was about to build an addition and they were excavating. He 
said he could not put me to work then but he might be able to 
the next morning. I then started home but came back and thought 
I wbuld wait around until midnight, when there would be a change 
of shift. At midnight he could not put me to work so I again 
started home but came back and waited around until eight o’clock 
in the morning, the next change of shift. As I was then unable 
to go on I went over to the West side to look for work. The 
first person I remember seeing was an acquaintance named Camp¬ 
bell whom I met on the street. He asked me where I was going 
and I answered that I was looking for work. He gave me some 
lunch. After a while I met my cousin and went home with him. 
I said I was sleepy and he said “Well, you can sleep here,” and 
his wife fixed up a bed for me. This was in the evening and I 
slept all that night and the next day until evening. Then I got up 
and went back to the Boston Store, but found no work. I waited 
around there all night and the next morning went over to the 
North side where I had been told they unloaded a lot of coal cars 
at a factory. To get there I crossed the Robev Street bridge and 
then walked up the Northwestern railroad tracks. This was in’ 
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the morning. I waited there a while and then went to sleep. I 
don’t know how long I was there. When I wakened the men 
were eating lunch and asked me if I was hungry. I said I didn’t 
care for anything to eat. They told me I had slept ten or twelve 
hours. I asked them about the cars to be unloaded and where I 
would find the foreman and what his name was. I finally learned, 
the name of the foreman, which was Thompson, but could not 
find him and after a while started back home. I came down on 
the West side and on out to 18th Street, where I stopped and 
rested a while on the street. I then started east on 18th Street 
where I met a man with whom I had formerly worked. I do not 
know his name. He asked me what I was doing over there and 
I told him I was looking for work. He said “there is no work 
over here.” He asked me what I was doing with the shovel and 
the rubber boots. I had borrowed these the morning I left home 
from a friend who lives near the corner of 20th and State Streets 
and had had them with me all the time. This acquaintance re¬ 
marked that I looked tired and advised me to go home. This was 
at about two o’clock in the morning. I have seen this acquaint¬ 
ance once since and he told me that it was about that time. I con¬ 
tinued east on 18th Street to State Street and then south on State 
to 35th and went home. I rang the bell and my wife came to the 
door. I gave her the boots, told her to take care of them and 
that I would be back in a few minutes. She asked me where I 
was going and I told her I was going over to see Al. Hamill and 
see if he could not get me a job at scrubbing. She made me come 
into the house and told me that I should not go out. The boy 
got up and made a fire and my wife warmed some water. I 
washed and went to bed.” 

Ten days later he was hypnotized before the class and re¬ 
peated the account. It varied a little from the first recital but not 
essentially. On March 26. I again put him to sleep and received 
substantially the same statement. 

About February first he secured employment as a railway 
porter and I did not see him for a month. He had had an accident, 
sustaining a fracture of the left wrist and a dislocation of the 
right elbow. Again I hypnotized him and received the following 
account of the trip before the last. 

“Next to the last time I went away from home was long about 
the last of November. I left home in the morning to go to work- 
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at the dock of the Anchor Line. I went to the warehouse on Kin- 
.zie Street and waited there for orders until nearly night. Then 
I got word to come back at seven o’clock in the morning, when 
a boat would be in to be unloaded. I started for home and got 
as far as 18th Street, when someone said the orders were to re¬ 
port at six o’clock the next morning instead of at seven as I had 
supposed, so I went back to see whether this was true. When I 
got back I found that one of the boys named Lee Hill had made 
a fire and some of the others were standing around it. They told 
me to wait and see the steward. I fell asleep and slept until about 
eleven o’clock. By that time the vessel was in and I saw the 
mate and said I would go home. I walked south to Polk Street 
and then went over to State to take a car for home, but in some 
way I got a car going north instead of south. When I discovered 
that, I thought I might as well go back to the warehouse, which 
I did and sat there by the fire until seven o’clock, when I went 
to w r ork. After about an hour I didn’t feel very well and so I 
quit work. I must have worked an hour as I received an hour’s 
pay. I then started for home; walked to 18th Street and west on 
18th Street to the railway tracks in the 18th Street yard. There 
I met a porter named llaincv and talked to him. He said he was 
going to stay in the car that day and all night as he had had a 
poor trip and staying in the car would save expenses. I lay down 
there, went to sleep and slept until nearly ten o'clock that night. 
When I woke up I said “Lou, why didn’t you call me?” He said 
he thought I needed the rest, and besides, having me there was 
company for him and so he thought he would let me sleep. I then 
went home and my wife said, ‘where have you been?’ I told her 
I had been to work. She said ‘why didn’t you eat your lunch?’ It 
seems I had not eaten my lunch which I still had in the pail." 

Although hypnosis was used primarily as a diagnostic aid, I 
also have tried to influence the patient bv suggestion, apparently 
with good results. He declares that he no longer is nervous and 
that the head distress which had driven him into his “spells” has 
entirely disappeared. He also says that his head is clearer, the 
sense of confusion gone and that he can better understand and 
remember the printed instructions to railway employes. He has 
received no medicine. 

Scattered through the literature are plenty of cases similar to 
these three. Raymond 17 reports one of them. The patient was a 
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man thirty years old, a resident of Nancy in eastern France, of 
neuropathic family and himself a neurotic. At seventeen years 
he joined an expedition to South America, was wounded but re¬ 
turned to duty as soon as well and soon thereafter went to Africa. 
Some years later, after the death of his wife, he was with difficulty 
dissuaded from going off to Africa again. His fugue followed a 
period of continuous overwork and strain causing a number of 
neurasthenic symptoms and great increase of emotivity. One 
evening after several drinks with some friends in a cafe, he felt 
a severe pain in the head and started for home. The next thing he 
remembered was finding himself lying in the snow on the bank of 
a stream near a city. It was night and lie was sore and weary. A 
street car took him to a railway station where he learned that he 
was in Brussels and the date eight days later than his last evening 
in Nancy. 

This patient had a strong aversion to hypnotism and it was 
found impossible to hypnotize him, but by degrees he succeeded 
in recalling the principal events of his fugue. Prior to the flight he 
had been subjected to great emotional disturbances such as would 
not only tend to induce a hysterical attack but would also suggest 
the advisability of flight. Indeed, he had been threatened with an 
exposure to the police. All of these facts and the entire absence 
of any evidence of epilepsy, easily place the case in the hysterical 
category. 

Proust 1 " relates the case of a young lawyer in Paris, “an in¬ 
veterate hysteric,” who, after an altercation with his father-in-law 
left home and on coming to himself three weeks later was stupe¬ 
fied to learn that lie had gone travelling through the department 
of Haute-Marne, had got into debt and had been convicted of 
swindling. In hypnosis he was able to recount all of his doings 
during the three weeks. 

In this case, as in my Case II, there was evidence of previous 
instability and lack of ethical sense. Indeed, there had been in¬ 
fraction of the legal code. The extent to which this nervous and 
moral unreliability runs through the histories of these patients is 
very striking. Early in a study of the cases the questions are 
thrust upon one: To what extent are these flights voluntary? 
To what extent, if at all, are they unconscious? To what extent 
is the assertion of ignorance on the part of the subject simply a 
falsehood? I believe that there is an imperceptible gradation to 
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be traced from perfectly conscious, voluntary, rational (if unwise) 
flights with perfect memory for all their events, to perfectly in¬ 
voluntary, unconscious 111 flights with complete amnesia. Further, 
as already stated, the same patient may have conscious as well as 
automatic flights. lie may begin as a voluntary traveller or fugi¬ 
tive and end in being an involuntary one. 

Of all the published cases of hysterical ambulatory automa¬ 
tism. one of those recorded by Tissie 211 and by Pitres 21 of Bor¬ 
deaux is probably the most remarkable. The history reads like 
a fantastic tale from fiction. The patient's first trip or attack oc¬ 
curred at the age of twelve, when he left his native town and 
walked to another twenty miles distant. Here his elder brother 
found him going about with a peddler. Touching him on the 
shoulder the brother asked “what are you doing here ?” The boy 
seemed to waken as from a dream and was astonished to learn 
where he was and what had transpired. A month later he found 
himself in a town forty miles away. Some time after this he was 
sent out with ioo francs to pay a bill. The next day he came to 
himself in a railway train with a ticket for Paris in his pocket. 
In that city lie was given fifteen days in prison as a vagrant and 
then, as his family declined to send money, he walked back to 
Bordeaux, two-thirds of the way across France. From this time 
on his wanderings were frequent and various. All the principal 
cities of France, Algiers, the Rhine country from Dusseldorf to 
Darmstadt and Frankfort, then Wurzburg, Nuremberg, Lintz 
and Vienna were included in his itineraries. Later he went over 
much the same route and later still visited Prague, Leipzig, Berlin, 
Posen, Varsovie and Moscow. Conducted by the Russian police 
to the frontier he wandered to Constantinople, then to Vienna, 
where a comrade put the idea of Switzerland into his head. He 
tramped by a round about way through southern Germany and 
visited the Swiss cities. During this time he had enlisted and 
twice deserted, but at Basle his impulsion sent him back to France 
and he surrendered to the police at Dclle. After serving out his 
punishment at hard labor in the military camps of Africa he re¬ 
turned to Bordeaux, settled down to work, after some months be¬ 
lieved himself cured and became engaged to be married. On the 
wedding eve he disappeared and came to, three months later, at 
Verdun, without knowing how he got there or what had tran¬ 
spired in the interval. Soon after this he came under medical 
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treatment and his escapades became less frequent and less ex¬ 
tensive but they did not cease. 

This case was at first supposed to be one of epileptic equivalent 
of the ambulatory type, like the ones described by Falret 22 , Char¬ 
cot 23 and others, but Tissie and Pitres plainly showed it to be one 
of hysterical equivalent or prolonged hysterical somnambulism. 
Examination revealed complete hemianalgesia and concentric con¬ 
traction of the visual fields with some dyschromatopsia. More 
conclusive still, it was found that in the hypnotic state the patient 
could recount, what was otherwise unknown to him, the various 
incidents of his several flights. In 1894 I saw this patient in the 
service of Mallet at St. Antoine, and when hypnotized the minute 
exactness with which he related details of some of his long tramps 
of years before was truly surprising. 

But a study of this man’s numerous wanderings shows that 
they were by no means always automatic. Many a time he moved 
on like any other tramp just because the spirit moved him. Some¬ 
times a fugue started unconsciously but when he came to himself, 
instead of going home he stayed where he was or wandered fur¬ 
ther. This indifference to or love of absence is noticeable in a 
number of other cases and, I think, is of assistance in determining 
their nature. 

Among the earliest hysterical cases reported are those of Jules 
Voisin 24 and his pupil Saint-Aubin, 23 (eight cases) since which 
time many have been published. 20 

My fourth case is a more difficult affair than the preceding 
ones. It illustrates not only the severity which the syndrome may 
attain but the psychologic complexity of some cases: a complex¬ 
ity of etiology and of manifestation. Although the observation is 
far from complete, I think it presents evidence that some cases are 
neither epileptic nor hysterical. 

Case IV.—The patient, a man twenty-two years old, was seen 
July 5, 1902, through the courtesy of Dr. J. H. Hoelscher. The 
expressed wish of himself, his young wife and his friends was that 
I should facilitate his commitment to a state institution for the 
insane. The history obtained was, in brief, as follows : 

Both parents, now dead, were nervous and both were, so the 
patient stated, inebriates. A brother and sister had died of ne¬ 
phritis following scarlet fever. The mother’s only sister was 
very nervous. The patient had begun at an early age to mastur- 
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bate, smoke cigarettes and indulge in alcoholics—all excessively. 
As a child he had received no systematic training, his habits had 
been irregular and without due restraint. He ran about much as 
he pleased but says he was bright in school. 

His first escapade in the way of fugue or flight occurred at 
the age of eighteen when he was attending a college in Indiana 
although, naturally, he had played truant in the ordinary way a 
great many times. He was walking through the campus when 
he saw passing the grounds a livery carriage on its customary trip 
to the railway station. At once he was seized with the idea of going 
somewhere. He called to the driver, was driven to the station 
and took the next train going west. As he had no ticket the con¬ 
ductor asked him where he was going, so as to collect cash fare. 
Up to that moment a definite destination had not occurred to him, 
but at the question Kansas City came to his mind and so he said 
“Kansas City.” On the advice of the conductor he paid his fare 
to Chicago and thinks that there he purchased a ticket for Kansas 
City. Arrived at the latter place he realized that he had no busi¬ 
ness there, found his funds exhausted and wired for money. One 
of the professors went for him and he returned to the college. 
That this journey began as a mere whim and that his destination 
was determined by a stray thought are clear in his memory. I 
believe this to be important as illuminating the nature of the 
trouble. Most of the occurrences during this first flight are also 
remembered. Evidently the escapade was more the freak of an 
ill-balanced boy than a manifestation of disease. Certainly any¬ 
thing like epilepsy w r as out of the question. 

From this time his fugues followed each other in rapid suc¬ 
cession. Some were partially conscious. Some were begun con¬ 
sciously but ended unconsciously and the tendency was for them 
to become more frequent, more prolonged and more purely auto¬ 
matic. For instance, at about six o’clock one afternoon he found 
himself sitting in a restaurant, evidently having just finished 
dinner. From the general appearance of the place he concluded 
he was in the Bismarck restaurant of Chicago and asked the waiter 
something about trains on a certain railway to the suburb where 
he lived. As the waiter knew neither suburb nor road, he con¬ 
cluded that he was not in Chicago. Going into the street he 
bought a paper and learned that he was in Kansas City. In his 
pocket he found sleeping car receipts showing that he had gone 
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from Chicago to Omaha, from Omaha to Salt Lake City and 
thence to Kansas City, a total distance of nearly 3,000 miles. On 
several occasions he returned to Chicago with a number of part¬ 
ly used railway tickets, indicating that he had started for a distant 
city and had broken the journey at some intermediate point to 
go off in another direction, only again to change his destination 
midway of the trip. One morning he telephoned a friend to come 
to him at a certain hotel. The friend found him dirty, unkempt 
and quite used up. He was just back from a fugue and said 
“Lord only knows where I’ve been.” He had partly used tickets 
for Denver, Cheyenne (Wyoming), Salt Lake City and Galves¬ 
ton, Texas. 

The impulse to start generally came suddenly ; and in spite of 
his disgust with himself after the termination of a flight, when 
the impulse came he followed it. As before noted, ordinarily he 
was perfectly conscious of the impulse. He said “something 
pushes me.” On one occasion when he had reached home tired, 
hungry and penitent after an absence of some days, his wife went 
to a nearby shop for refreshments, only to find on her return that 
he had disappeared. Another time while sitting apparently con¬ 
tentedly at home he made some flimsy excuse and stepped out. 
Being fearful that it was the beginning of an escapade, the wife 
telephoned to her brother and they hurried to a certain railway 
station. Something the patient had said within a day or two led 
the wife to expect that he would leave by that road. A few min¬ 
utes before the departure of a through train for the far west, the 
patient appeared, with a new travelling bag wherein was newly 
purchased clothing, and went aboard the train. He had a preoc¬ 
cupied air, recognized neither wife nor brother-in-law, and when 
they attempted to persuade him to leave the train was irritable and 
rebellious. Finally, they got him out of the car and into a carriage 
where his wife broke down and sobbed. Her grief seemed to 
waken him, he suddenly became like himself, tenderly inquired 
what was the matter and apparently knew nothing of what had 
gone before. 

Pursuant to his wish, he was committed to an insane asylum 
but, naturally, soon tired of it and made his escape. This was a 
conscious flight. He was arrested as a possible car thief but quick¬ 
ly explained who he was and whence he had escaped. He was 
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returned to the asylum but procured his release by process of law 
and I have lost sight of him. 

In this case I had no opportunity to attempt hypnosis but I 
doubt if his fugues were hysterical. On the other hand, I believe, 
they were not epileptic, though I have no doubt some authors 
would have classed them as such. In the spring of 1901, a year 
before I saw him and three years after his flight, he had a “faint¬ 
ing spell.” Since then he had had one every few weeks or months. 
From his description it was impossible to determine their nature 
but he was positive that they bore no relation to the fugues. There 
were no hysterical stigmata. 

In addition to what he himself told me, I learned that he was 
unstable, unreasonable, extravagant, impulsive and foolish in 
many ways. More than this, I was informed that he had indulged 
in many dishonesties, some petty, others of graver magnitude. Not 
only would he raise money for his fugues by deception and illegal 
means, sometimes with considerable cunning, but at other times 
in a perfectly conscious and deliberate way would perpetrate 
swindling operations. In short, what this man did during his auto¬ 
matic periods was not very different from what he did in the, for 
him, normal state. 

I must admit that I have no cogent reasons for not calling this 
an hysterical case. Quite possibly the whole trouble may be hy¬ 
steria developed on a basis of degeneracy. Certainly in many re¬ 
spects it is similar to my Case II, to the celebrated case of Tissie 
and to many others surely hysterical. But the very complexity of 
the case puts a doubt into my mind. The gradual passage of per¬ 
fectly conscious voluntary truancy into automatic fugues is scarce¬ 
ly characteristic of hysterical attacks. Sometimes it seemed a toss 
up whether this patient would spend a sum for one of his fugues 
or for some other form of debauch. It was not only in the way of 
journeys that he yielded to sudden impulse and gratified it by hook 
or by crook. Once he was taken with the idea of giving his wife a 
handsome ring. Instantly he proceeded to swindle a jeweller out of 
one. On a Saturday, he missed a train which was to bring him home 
for Sunday. He was furious and immediately spent his last dollar 
to charter an engine. On another occasion he started to row a 
boat a certain distance up a stream but encountered shallows and 
other difficulties. He became quite beside himself, swore he would 
get there if it killed him and finally did accomplish the job, hav- 
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ing lost half of his clothes, ruined what he had left and exhausted 
himself to the point of illness. At times such as these he was not 
unconscious at all but “besides himself” to the degree of absolute 
indifference to surroundings and consequences. Afterwards, too, 
memory for the details was hazy. This same odd mixture of the 
conscious with the unconscious, of known whim with indefinite 
impulsion and slightly hazy memory with total amnesia is seen in 
many of the recorded cases. 

Until more definite tests are applied to individual patients, un¬ 
til the cases are more carefully studied and perhaps until we know 
more of so-called secondary states of consciousness, no final classi¬ 
fication of ambulatory automatism can be made. But arbitrarily 
to force a case like the preceding one into the rubric of either 
epilepsy or hysteria seems to be acting prematurely. Such are the 
cases I prefer to call degenerative. Degenerative they certainly 
are. A more definite, a more desirable designation must be for 
the future. We know so little of the nature of these secondary 
states, so little of consciousness and so little of memory that it is 
presumptious to say that all automatic wanderings must be trauma¬ 
tic, toxic, epileptic or hysterical. Numbers of writers have de¬ 
scribed the patients, called by Tissie 27 captives, who are conscious¬ 
ly in the grip of an imperative impulse; some have adopted the 
term determinisme ambulatoire of Duponchel, 28 which indicates 
the same thing; many, as I have said, have written of patients par¬ 
tially conscious and with only partial amnesia and have classified 
them in various ways, but all seem to be agreed that as soon as a 
flight is purely automatic with complete amnesia it must be epilep¬ 
tic or hysterical if it be not traumatic or toxic and the patient be 
not the victim of a well defined psychosis. To this I am not pre¬ 
pared to agree. The more the cases are studied, not as examples 
of ambulatory automatism but as individuals, the more re¬ 
semblance one sees in many of them to other defective, unstable 
or degenerate folk. Particularly suggestive is their similarity to 
the peripatetic myth makers so well described by Dupre, 20 Kraepe- 
lin 30 and others. For such a case of morbid personality to be¬ 
come one of ambulatory automatism nothing is needed but the 
addition of some amnesia or periodic alterations of consciousness. 
Who shall say that such secondary consciousness or amnesia must 
be either epileptic or hysterical ? The difficulty of definitely 
placing each case is well illustrated by the following. 
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Case V.—L. C., a clerk, twenty-eight years old, of good family 
history but himself always nervous, married two years, was re¬ 
ferred to me June 17, 1904, by Dr. Quales. At thirteen he is 
said to have had a sunstroke and has had a good deal of headache 
ever since. During the last year he had had half a dozen attacks 
of intermittent pain in the right lumbar region and right flank, 
each attack lasting a couple of days. They w'ere very annoying 
but never kept him from work. He worried considerably about 
them. Four months before he had begun to have “neuralgic” 
pains all over the body, worst in the neck. His physician made a 
diagnosis of muscular rheumatism. He had had none of these for 
six weeks. 

Until about a year before he had been a man of exemplary 
habits and a consistant church member. At that time he began to 
drink some and to gamble. Soon he was in debt, tried to recoup 
his losses and lost more. Likewise he drank more but never 
heavily ; never enough to interfere with his work and never so that 
his wife noticed it. Naturally, he lied to his young wife, deceived 
his parents and his pastor. The whole thing worried him greatly 
and constantly. Three or four weeks prior to my examination he 
had begun to have severe headaches. These also worried him 
and he decided to consult a well known physician. 

On Sunday evening, June 5, he had a bad headache and after 
retiring was very nervous and could not sleep. On Monday he 
received his pay, about $55.00, quit work earlier than usual, took 
several drinks and went down town to consult the physician he 
had determined upon, but too late to see him. His memory is 
misty for events after the start for down town. He does not re¬ 
member where he got off the street car but does recall passing a 
certain populous corner. When he came to himself he was sitting 
in a railway train which was standing at a station. In his hand was 
a railway ticket and upon it he read “Suspension Bridge to New 
York.” He thought “What do I want in New York? I’ll get off 
here.” He did so and learned that he was at Niagara Falls, (over 
500 miles from Chicago). For a time he walked around “trying 
to collect his thoughts” and then went to a hotel. He had only 
$5.00 in his pockets. The fare from Chicago to New York is 
about $25.00. He does not know whether it was Tuesday or 
Wednesday but thinks it was Tuesday. He disavows having had 
any intention or idea of running away but when he realized where 
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he was, he was afraid to go home, afraid something would happen 
and frightened by the severe headache he was having. He feared 
he would lose his mind or do something rash. For about two days 
he wandered about the place in a somewhat dazed condition. On 
Thursday he wrote for his wife. He thought of sending a tele¬ 
gram and then it “skipped his mind.” After writing he seems to 
have lost track of events again. By Sunday, the 12th, he was out 
of money and about to apply to the police when his wife arrived. 
When he saw her he burst into tears and clung to her. He wept 
frequently through the day. In appearance he was pale, haggard 
and unkempt. He was quiet, talked little and slowly, walked 
slowly, and appeared to be ill. The following day they left for 
home, reaching Chicago the day after, June 14, three days before 
I saw him. After arrival at home he was entirely rational but 
slept poorly, felt tired and weak and complained of headache. 

Results of examination were very meagre. The patient seemed 
listless and was not communicative but answered all questions 
promptly and to the point. I saw him first in the morning when 
the pulse was 108 and the temperature 100. At five-thirty in the 
afternoon after three doses of phenacetin, y l / 2 grains each, pulse 
was 108, temperature 99.4. Pulse and temperature remained about 
the same until June 22 when he went to the country. On his re¬ 
turn July 2, the temperature was normal and remained so but the 
pulse continued high. 

The most careful inquiry failed to elicit any evidence of epil¬ 
epsy except that on several occasions shortly before his fugue his 
wife noticed that he was absent-minded. The most flagrant in¬ 
stance was that he took the baby carriage out of the house and 
soon afterward asked her where he could find it. 

I saw this patient again March 24, 1907. He has had no fur¬ 
ther attacks of ambulatory automatism, has worked hard and 
steadily in the same position, his habits have been correct and he 
has saved money. No treatment has been used. When he is very 
tired he is apt to be quiet and occasionally his wife notices that 
he is absent-minded or forgetful. As nearly as I can ascertain he 
has exhibited absolutely nothing which could be construed as in¬ 
dicating any form of epilepsy. Nor has he shown signs of hysteria. 
Except for the one year of backsliding he has always been an ex¬ 
emplary man and since his escapade has been as steady as a clock. 
For sixteen years he has been with the same firm and they never 
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have complained of him as an employe. To call him a degenerate 
is impossible. Never having been really intoxicated his fugue 
scarcely could have been alcoholic. For the few days that he was 
under observation, conditions seemed to me to be unpropitious for 
hypnotism and later I had no opportunity. 

There is the same difficulty in placing the case of Bregman. 31 
His patient was a lad of fourteen in whom the wander instinct 
seems to have been almost congenital. At four years of age he 
showed a strong predilection for hiding himself and his fugues 
began at seven years. The first time he left home was to visit the 
grave of a recently deceased brother of whom he had been ex¬ 
tremely fond. From that time his flights were numerous and of 
gradually increasing length. Many of them simply those of a 
juvenile tramp; others were partly automatic. At least there were 
lacunae in his memory of them and these lacunae he tried to fill by 
fantastic inventions. The boy was not an epileptic, apparently 
not hysterical, nor was he an imbecile. To the ordinary tests he was 
normal morally and mentally. If to his inherent topographical in¬ 
stability, a little more change of consciousness had been added, he 
would have been a perfect automatic wanderer. The question 
waiting for an answer is, to what transitory alterations of con¬ 
sciousness short of a known psychosis, is such a subject liable. 

As an example of the germ from which the degenerative form 
of ambulatory automatism may spring I may cite the case of a man 
now thirty-two years of age, son of a nervous mother but level¬ 
headed father. As a schoolboy he was most unsatisfactory, could 
not apply himself, learned little and played a good deal. Later 
he was sent to business college with small profit. He was tried in 
every department of his father’s manufacturing establishment, was 
always inefficient and stuck to nothing. At twenty-five he married, 
soon disagreed with his wife and her people and within five 
months ran away, because he feared bodily violence at the hands 
of his brother-in-law. For three or four days he wandered about 
the streets without going to bed and when found could not give 
a complete account of where he had been and what he had done. 
Then began a series of longer or shorter absences. Sometimes 
they seemed to happen in the most casual way. He would go out 
for the evening, carelessly stay too late, be ashamed to go home, 
make a night of it, be more ashamed in the morning and remain 
away, generally wandering aimlessly about. Sometimes he seemed 
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to go away in obedience to an impulse or impulsion and later a de¬ 
sire for alcoholics seemed to have an influence, not only in starting 
him, but also in keeping him away and in contributing to the am¬ 
nesia. Various positions were procured for him ; he could hold 
none of them. Finally, he was sent to a city 500 miles away to do 
clerical work. One night after working over hours he was sud¬ 
denly seized with an idea that he would go home. On the instant 
he started, walked half of the way and for the other half stole his 
way on freight trains. The principal events of this journey he 
remembered but the details were decidedly misty. 

It is of interest to know that since a course of treatment for 
alcoholism four years ago and the definite settlement of his con¬ 
jugal troubles, this man has not had a fugue and has done toler¬ 
ably well in a small business way. Had the element of fear not 
been eliminated, had not life been made easy for him and his en¬ 
vironment attractive he was in a fair way to become worse. And 
he needed only the addition of more obscured consciousness to 
have presented typical ambulatory automatism. Just what it is 
that obscures the consciousness in such cases and induces the am¬ 
nesia: just what the nature of this obscuration or “disintegra¬ 
tion” is, I cannot surmise. But I cannot admit that it is epileptic 
and I believe that it is not always hysterical. 

After noting the frequence with which attacks of ambulatory 
automatism are preceded by a desire or longing or fear tending to 
start the patient on a trip, it is not surprising to learn that many 
cases have been reported by military men. 32 Especially is the 
trouble frequent in countries of compulsory military service. In¬ 
deed, many of the German and French cases reported by civilians 
relate to desertion or absence without leave. The military cases 
do not differ from others except in their special forensic bearing. 
In the reports there is the same confusion as to nature and, con¬ 
sequently, the same disagreement as to classification found in other 
publications. But, to my mind, the pregnant facts are the great 
relative frequency of fugues in the army and the circumstance 
that what the young soldier perpetrates as an unconscious or 
automatic fugue is exactly what he would have liked to do con¬ 
sciously. This point I shall mention again. 

The relation of fugues to alcoholism is interesting but still 
needs much elucidation. One thing is clear. A distinction must 
be made between fugues in an alcoholic and alcoholic fugues. An 
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alcoholic may be a degenerate, a hysteric or an epileptic and may 
have any of the various kinds of flights pertaining to these sub¬ 
jects. A good example is the case of Souques 33 which was one of 
conscious deambulation due to an overwhelming impulsion; what 
Regis has called dromomania. Each flight followed a drinking 
bout but started the first thing in the morning when the patient 
was not intoxicated. There was simply the impulsion to tramp 
straight away without a conscious object. The flights lasted 
twenty-four to forty hours and the patient had normal remem¬ 
brance of all that transpired. The attack terminated in a nervous 
attack of trembling and weeping. Fully conscious of all he was 
doing and clearly realizing the unreasonableness of his actions, 
this patient cannot be said to have been a victim of automatism, 
but in my opinion such a case does not differ radically from those 
in which consciousness and memory are partially obscured, nor 
these latter from some of those with perfect automatism and am¬ 
nesia. What seems to have been an alcoholic flight with peculiar 
amnesia, in a dcsequilibrc, was that of a patient seen in 1902. 34 

Case VI.—At about noon a man, apparently forty-years of 
age, accosted a policeman, saying that he could not remember his 
name nor where he belonged. The officer brought him to the 
Passavant Hospital. On admission he was not intoxicated, no 
evidence of trauma was found and results of physical examina¬ 
tion were negative. He talked fluently, correctly and rationally 
but knew neither his name nor residence, whence he had come nor 
his destination nor names of relatives. He was quiet and entirely 
amenable, perfectly clear as to surroundings but distressed by his 
loss of memory. Appetite and sleep were good. By evening he 
began to have a misty recollection of having driven about in a 
cab with a couple of women, of having visited a theatre and sev¬ 
eral resorts and having had a number of drinks. It appeared to 
him that the cab man had put him out. He recalled having awak¬ 
ened or come to on the street at dawn and having walked about 
until he spoke to the policeman. The next morning he remember¬ 
ed that he had come to Chicago from New York and had gone to 
a hotel near the station, but of the start and the journey he knew 
nothing. Later he recalled that he had been attending the yacht 
races in New York and had drank much champagne, but he could 
not remember the names of his friends. Soon he began to recall 
scenes of his childhood and soon after this recalled his sister’s 
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married name and also that of his mother who had married a 
second time. About a day later he joyfully told the interne that 
his name was Reese Williamson and that he had friends in Chi¬ 
cago. By degrees he recalled the names of these friends but when 
they were communicatd with, they disavowed knowledge of any 
such person. After the patient had been in the hospital about a 
week he asked the interne again to mention to some acquaintance 
certain doings in which they had participated. The interne re¬ 
turned with the message that the occurrences were correctly 
stated but that they related to a certain Mr. A. B. Whereupon 
the patient suddenly sat up in bed and exclaimed “Why I am A. 
B.,” and this proved to be the case. Other events came back to 
him rapidly but the thing he could not remember, or said he could 
not, though he was in the hospital a month, was that he was then 
a deserter from the United States Army. 

In this case, as in many others, investigation showed that the 
patient had been for many years a man of bad habits, reliable only 
in his unreliability, swayed by every desire or whim, a moral cow¬ 
ard, given to evasion and duplicity. Finally, as a last resort, his 
friends had got him into the Army, from which he had deserted. 
He asserted that he never had had anything like the fugue which 
brought hint to the hospital, but this statement I had no opportu¬ 
nity to confirm. An item of interest is that he had been in the habit 
of assuming the name Reese Williamson when (voluntarily) 
going out on disreputable escapades. 

One of Heilbronner's 3 ' cases is quite similar to this except that 
his patient had repeated attacks. He had been a bad boy, twice 
expelled from school and frequently out all night. During his 
military service he had deserted without apparent cause. He 
never started on a flight unless he had been drinking and always 
drank excessively during the attack. 

What the relative frequency of the hysterical, epileptic and 
degenerative cases may be I would not attempt to estimate. That 
many are hysterical is clear. When one comes to select the epil¬ 
eptic cases from the literature he is at once confronted by the 
problem of deciding what the criteria of epilepsy really are. To 
acquire for one’s self a fairly definite working opinion is not very 
easy; to formulate in set terms what is and is not epilepsy is ex¬ 
ceedingly difficult; to harmonize the opinions of only the most 
distinguished writers is impossible. 3 " For some a so-call- 
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ed, psychic equivalent must be marked by some sort of 
a fit, great or small. Christian’s dictum was “There 
is no epilepsy if there be not this sudden, complete, 
absolute loss of consciousness . 37 For the diagnosis of any 
epileptic disturbance, Raecke 33 demands two data: I. Clinic¬ 
ally, the mental disorder must bear the stamp of epilepsy. 2. The 
existence of genuine epilepsy must be established. 

Binswanger 30 in speaking of abortive attacks says that the 
diagnosis is certain only when undoubted epileptic (i. e., convul¬ 
sive) siezures are observed in addition to the anomalous attacks 
and that the same holds good for the marked psychic forms. In 
another place 40 he protests against the tendency of some writers 
(Lombroso) to attribute to epilepsy, even when other indications 
of the disease are lacking, all such sudden and violent outbursts 
as epileptics are prone to exhibit. 

On the other hand, writers who recognize the psychic equiva¬ 
lent as itself being an epileptic fit, naturally are willing to make this 
diagnosis when all the ordinary signs of epilepsy are wanting. 
They even dispense with loss of consciousness and amnesia. For 
instance, in the diagnosis of epileptic insanity Samt 41 simply 
eliminated the ordinary signs of epilepsy and Kraepelin follows 
him when he says “The diagnosis of epilepsy can just as clearly 
rest upon a well-marked dreamy state (Diimmerzustand) as upon 
a typical convulsive seizure .’’ 42 

Following the lead of Kraepelin, Aschaffenburg , 43 after dwell¬ 
ing upon the moodiness of epileptics proceeds to elaborate the 
thesis that the moodiness is of itself an epileptic equivalent, even 
when the patient shows no other signs of the disease. A full dis¬ 
cussion of the question would take too much space, but I beg to 
remark that because a prisoner (his patients were criminals) has 
unaccountable and indescribable periods of depression with a feel¬ 
ing of apprehension, or unrest, or longing, or homesickness, or in¬ 
ternal irritability, one is scarcely justified in making a diagnosis 
of epilepsy. As regards epileptic fugues this author further states 
that he has seen all stages of transition from the purely auto¬ 
matic attack with complete amnesia to a simple purposeless 
wandering about, with complete consciousness and unimpaired 
memory of the entire time. He even puts into the epileptic class 
one patient who regularly went home to sleep every night after 
tramping about all day. 
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The extent to which the epileptic conception of imperative 
deambulation is sometimes, I might almost say habitually, stretch¬ 
ed is well exemplified in a paper by Donah 44 who reports three 
cases. First, he not only contends that loss of consciousness is 
no necessary part of an epileptic seizure, but makes the same con¬ 
tention even when a so-called attack extends over months and the 
patient during that time lives a fairly normal life. Nor is his 
faith in the epileptic nature of the fugue shaken by the fact that 
there is no amnesia whatsoever of the fugue period. 

His first patient, a man thirty-eight years old, had had a fall 
upon the head at the age of seven. Ever after, at the same time 
of the year, he had become possessed by an imperious inner long¬ 
ing (Zwang) to wander or travel. At first his wanderings lasted 
only a few days, later weeks and finally up to five months. Be¬ 
fore one of these long trips he begged, borrowed and stole, until 
he got a goodly sum together. Having thus deliberately prepared 
for a journey, he left on horseback, sold the horse, travelled by 
train to Budapest, Vienna, Hamburg and there took ship for New 
York. Finally, he tired of America and returned to Hungary. He 
came to this country because a scamp of a chance travelling com¬ 
panion persuaded him into it. He remembered perfectly all the 
details of the entire trip and expressed great penitence for his 
misdeeds. To call such an escapade epilepsy, it seems to me, is 
to burlesque pathology. We might almost as well say that the 
ordinary vagabond tramp who winters in the poorhouse and starts 
out in the spring, automatically abstracts the hen from the roost 
and epileptically slips on into the next township. I may add that 
the patient was an irresponsible loafer and drinker who abused 
his wife ; that during the examination he burst into a fit of sobbing 
and the only “seizure” he ever had was one his wife observed 
at night, when he threw himself about in bed and scratched his 
face and chest. 

In some respects Donath’s second case resembles my second; 
in other respects my fourth. The patient was a man aged forty- 
nine who, as a fourteen year old boy had wandered all about 
Hungary, though he easily could have had a steady position. The 
pathological flights he had had for three years; at first only once 
a year for two or three days, later two or three in a year lasting 
a week or ten days. It is to be noted that at first there always 
was an ascertained exciting cause; that is, some cause for run- 
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ning away such as fraud, theft, gambling debts. Several times 
he left because of excruciating headache and said himself that 
the headache compelled him to go. During his observation in the 
hospital he had one of these headaches and remarked that if he 
were outside he certainly would start on one of his journeys. 
Fancy an epileptic saying “If I were outside now I’d have a fit!” 
Frequently for twenty-four hours before running away he had 
tinnitus or a sense of roaring in the head. Donath considered 
this to be an epileptic aura. But a twenty-four hour aura seems 
to me altogether extraordinary. Further, this patient, by good 
means or bad, always provided himself with funds before leaving, 
and on his last escapade was constantly writing to his wife for 
money. I confess my inabilities to conceive of an epileptic making 
elaborate preparations and when he is ready having his seizure. 

Donath’s third case was a young man of nineteen, who seems 
to have been a rather ordinary, unstable, moderate defective. He 
was dishonest, untruthful and lacking in sense of shame. Caught 
stealing he strenuously denied it and afterward confessed. There 
was no amnesia, no loss of consciousness and never a convulsion. 
Unless one assumes, as the author apparently does, that a fugue, 
even though voluntary and conscious, is itself evidence of epilepsy, 
I can see no reason whatsoever for invoking this disease to explain 
such cases. The author’s definition of epilepsy, supposed to cover 
attacks of any form or origin, is surely broad enough and loose 
enough. He says it is “a pathological excitation (Erregung) of 
the cerebral cortex which suddenly appears, periodically returns, 
typically runs its course and quickly subsides.” Verily, to borrow 
an expression of Binswanger, this is shoving the boundaries of 
epilepsy into the dim distance, but even this definition could scarce¬ 
ly cover several days’ preparation, a twenty-four hour aura and 
a fit lasting five months. In none of Donath’s cases was hypno¬ 
tism tried. 

To be sure, the cases and the position of Donath are rather 
extreme but not very exceptionally so. So good a man as Schultze 45 
in reporting three cases seems to assume that in the absence of a 
definite psychosis, ambulatory automatism means epilepsy. His 
cases are very similar to those of Donath. There is the same 
inherent instability, the same emotional variability, the same lack 
of ethical sense, the history showing the same ingrained tendency 
to run away, to travel or wander. Especially do they show be- 
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fore and during the attacks an extreme suggestibility as to when, 
where and how to go. His cases likewise show the same lack of 
evidence of epilepsy, aside from the fugues themselves, and many 
positive signs pointing to hysteria or a similar state. There was 
the same conscious impulse to go and generally memory of the 
trip. 

In a later paper Schultze 40 takes a less positive stand on the 
epileptic question. Obviously, he has been influenced by the paper 
of Heilbronner, presently to be mentioned, but he still contends 
that the cases of the former paper were epileptic. In this second 
contribution he reports nine cases of various kinds but says he 
has never seen an hysterical one. It is rather interesting to note 
that while he is quite ready to make a diagnosis of epileptic fugue 
in the absence of characteristic fits, he is unable to make a diagno¬ 
sis of hysteria without the classical stigmata. He never tried 
hypnotism. One of his cases, as he admits, is very difficult to 
classify. Like many others it indicates to me that a new class or 
new classes of automatic wandering will have to be recognized 
and defined. 

In a quite recent paper Donath 47 reports three more cases and 
reiterates his former opinions but it is rather obvious that he, too, 
has had his confidence somewhat shaken by Heilbronner's paper. 
Of these three cases not one is certainly epileptic, though the first 
may have been, and the third one the author himself admits was 
not epileptic. 

Sous 4S reports one personal case and nine from the literature. 
His thesis is strongly tinctured with the influence of Legrand du 
Saulle and Charcot and consequently hysteria is not seriously con¬ 
sidered. He says that hysterical ambulatory attacks are generally 
preceded and followed by violent hysterical convulsions and that 
in the absence of such demonstrations, the diagnosis of a hysteri¬ 
cal fugue cannot be made. Now we know better. Nor, without 
more evidence than he has given us, can I accept as epileptic the 
celebrated case of Legrand du Saulle . 40 When this patient came 
to, he was aboard ship just entering a harbor. On inquiry he 
learned that the city was Bombay. He had gone from Paris to 
Havre and thence to Bombay without in the least attracting at¬ 
tention and could remember nothing of the trip. That an epilep¬ 
tic fugue could be so tranquil and so prolonged may not be im- 
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possible, but it needs something more convincing than assumption 
or assertion to establish its epileptic character. 

It seems strange that Charcot and his pupils did not hit upon 
hysteria as an explanation for some fugues, for they were very 
near it many times. This is notably true of the clear-headed 
Gamier 50 who recognized his patient as hysterical and explained 
a momentary memory of the fugue events by supposing a mo¬ 
mentary and casual lapse by the patient into his secondary con¬ 
sciousness ; but apparently the author never thought of trying to 
induce this secondary state by hypnosis and thus to obtain details 
of doings in the automatic period . 51 

No less interesting than this unusual oversight of the Paris 
school, is the manner of the discovery of hysterical ambulatory 
automatism. The remarkable patient of Tissie had been observed 
for years and carefully studied in hospitals. The diagnosis always 
was epileptic automatism and as such the case had been lectured 
upon in clinics. Tissie himself had studied and treated him for 
months when, apparently more haphazard than with definite de¬ 
sign, he hypnotized him and learned that in hypnosis the subject 
could tell the story of his unconscious flights. 

But long since the time of Tissie, as I have tried to emphasize, 
many writers, good ones too, have gone on in the epileptic rut 
for no obvious reason. The case of Fere 52 is strongly suspicious 
of hysteria. Binswanger 53 in reporting two cases hardly requires 
of himself in the way of diagnostic criteria what he demands of 
others. He remarks, too, that the patients act “exactly like one 
hypnotized,” actuated by a “strong psychic impulsion.” The an¬ 
alogy certainly is more indicative of hysteria than of epilepsy. The 
cases of Gerstacker 54 and Burgl 55 are not at all convincing. The 
latter considers a dreamy state (Dammerzustand) itself as con¬ 
clusive of epilepsy. This would exclude the possibility of hysteri¬ 
cal cases. Of those who have taken a broader view Heilbronner 56 
is particularly to be mentioned. His painstaking paper is too long 
to be abstracted but I may state that he reports thirteen cases and 
comes to the conclusion that the epileptic ones are relatively in¬ 
frequent. He has tabulated forty-five cases, twenty-eight of which 
were considered by the reporters to have been epileptic. But 
Heilbronner shows that only fourten of the twenty-eight present¬ 
ed any symptoms of epilepsy and of these fourteen, many showed 
positive signs of hysteria. Quite properly he cautions against 
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attributing to epilepsy every abnormal manifestation in an epilep¬ 
tic. One of his own patients, a lad of sixteen, was probably an 
epileptic but there was nothing to indicate that his escapades were 
caused by epilepsy. The same may be said of some of the cases 
of Schultze. Colman 57 reports a case supposed to be due to epilep¬ 
sy. Though the patient never had shown signs of the disease, 
there was epilepsy in his family. The fugue itself was almost ex¬ 
actly like that of my second case. In the absence of evidence 
why assume that it was epileptic rather than hysterical or of some 
other origin? 

In an excellent paper containing a fine psychologic analysis 
Woltiir 38 reports a case which formerly would surely have been 
considered as epileptic and which would now be so regarded by 
many had not the patient been hypnotized. In the history there 
was nothing to indicate hysteria and on examination no stigmata 
were found and yet in hypnosis the patient was able to recount 
all the details of the amnesic fugue period. This case is further 
of special interest because the patient was under observation for 
several days of the secondary consciousness period without this 
fact being suspected. It was thought that this period had passed 
before his admission to hospital, so natural was the patient’s 
demeanor. 

I do not wish to be understood as doubting the existence of 
epileptic wandering. Unequivocal cases are sufficiently numer¬ 
ous in the literature. But I do insist that this diagnosis has been 
made too often. Study of reported cases and observation of my 
own has impressed upon me the frequency of several traits militat¬ 
ing against epilepsy. 

As I have already noted, the great majority of well-marked 
cases have been conscious of a strong impulse to start off; not 
only conscious but so acutely so that the feeling equaled an 
emotional strain not to be controlled: an inward pushing or long¬ 
ing not to be overcome. This has absolutely no analogy in any 
form of epilepsy. More than this, yielding to the impulse often 
carries with it a certain gratification, like satisfying an appetite, 
akin to the relief afforded by a hysterical explosion after repres¬ 
sion and something like the solace experienced by the confirmed 
tiqueur when, after a period of suppression, he “lets go.“ Need¬ 
less to say, this is utterly foreign to epilepsy. 

Related to this impulsion must be the longing of many young 
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military recruits to go home, to see the loved ones or to free them¬ 
selves from army restraints. But that this inward pressure in¬ 
duces an automatic flight is decidedly against its epileptic nature. 
An epileptic does not have procursive epilepsy, petit ml, epileptic 
mania or epileptic automatism in accord with his previous dis¬ 
position or desires but according to the unaccountable dictates of 
his unaccountable disease. The mere fact of the relative fre¬ 
quence of ambulatory automatism during the period of compul¬ 
sory military service speaks against its epileptic nature. 

Several times I have alluded to the patient’s preparation for 
a fugue. Supposing that such a wandering, once begun, were 
an epileptic equivalent, the procedure might be likened to a con¬ 
vulsive epileptic removing his clothing, inserting a gag, wrapping 
himself in a feather bed and then having his fit. 

Quite noteworthy is the fact that the patients are not more con¬ 
cerned about themselves. Ordinarily if a man found himself ly¬ 
ing in the snow, like Raymond’s patient, or sitting under a hedge 
125 miles from home, like my second case, or in Moscow like 
the case of Tissie, he would be seriously alarmed. A great many 
of these patients have no fright at the time and no great worry 
about it afterward. More than that, many of them instead of 
hurrying home, stay where they find themselves or voluntarily 
wander farther. Schultze has noted this point and attributes it 
to the low grade of mentality of the patients. His explanation I 
believe to be good for some of the degenerate cases but the fact 
is also entirely in accord with the traits of hysteria; it cannot be 
harmonized with epilepsy. 

What appears to me extraordinary is that in a number of cases 
reported as epileptic, the patient has expressed repentance for his 
flight and even has promised not to do it again. 

Early in my investigations I was struck by the enormous pre¬ 
ponderance of men. In the very considerable number of reported 
cases, I have found only two women. Their fugues were hysteri¬ 
cal and not long continued. But one other writer (Heilbronner), 
so far as I know, has particularly noted this point. It seems to 
me to be strong evidence, not proof, against the frequency of epil¬ 
eptic fugues. An epileptic fit is not adjusted to the personal dis¬ 
position, temperament and inclinations of the patient nor 
to his surroundings; a hysterical attack frequently, nay generally, 
is. The erratic doings of degenerates or unstable individuals are 
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more or less in accordance with custom and environment. The 
incidence of epilepsy is about equal in the two sexes and the fits of 
women do not differ from those of men. Then why no ambula¬ 
tory automatism in women ? On the other hand, it is quite natural 
that a hysterical woman should not go off on a long and compli¬ 
cated journey but, for her attack, should have one of the “regular” 
manifestations of the disease. 

In any given case epilepsy could not be excluded because bro¬ 
mide gives no relief but it is a striking fact that instances of ambu¬ 
latory automatism surely stopped by this drug are scarcely to be 
found. If the disorder were frequently epileptic, instances of 
marked relief should not be rare. 

Finally, the frequence with which automatism fugues are 
started by casual conditions is distinctly against their epileptic 
nature. That a man should have an epileptic seizure when he 
gets into debt, or quarrels w'ith his wife; when he is threatened 
with arrest or tires of his job; when he has a bad headache or 
wants to get more money, might occur, but as a coincidence only; 
not as a regular thing. 

Turning now to some of the recognized traits of epilepsy we 
cannot evade the almost invariable rule of sudden onset, disorder¬ 
ed (not necessarily violent) action, short duration, los* of or 
greatly impaired consciousness and amnesia of the fit period. Even 
the so-called dreamy states of epilepsy comply with these condi¬ 
tions. The actions of epilepsy arc without motive. Rarely are 
they purposive and when so they are of short duration. To all 
of these rules there are exceptions but I am unable to reconcile 
our knowledge of epilepsy with attacks covering a period of many 
days or weeks, during which the patient leads a lucid, not obvious¬ 
ly unreasonable life with no signs of a seizure. And the more 
the cases of extended fugue are studied the more inconsistencies 
with epilepsy are found. Spratling™ has published a conclusive 
case lasting twenty-eight days but during this time the patient 
had several ordinary epileptic seizures and the whole period of 
automatism seems to have been made up of a number of shorter 
periods succeeding each other. 

The evidence seems to show conclusively that attacks of psych¬ 
ic epilepsy may occur without the accompaniment of a big or little 
fit. Especially is this true of a single attack. If, on the other 
hand, the patient with psychic epilepsy be observed for any con- 
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siderable period, additional evidence of the disease is pretty sure 
to show itself. In not one of forty-five cases of epileptic transi¬ 
tory disorder of consciousness observed by Siemerling 00 did he 
fail to detect other epileptic or epileptoid seizures. 

ADDENDUM. 

Case vi. Since the foregoing was sent to the printer I have 
seen another case which again shows a divergence from what 
might be called the classical type of ambulatory automatism. 

The patient was a gentleman fifty-nine years old, of a nervous 
family and himself somewhat eccentric and quite impressionable. 
Until a recent date his habits had been very good. About twenty 
years ago he had what was called nervous prostration for about 
a year, during which time he had many inconstant physical dis¬ 
comforts, insomnia and sundry phobias. lie suffered greatly from 
a sense of chill along the back whenever he lay down to sleep so 
that he had a horror of going to bed. Finally he made a complete 
recovery. 

For a number of months before the fugue presently to be men¬ 
tioned, the patient had been struggling with grave business 
troubles and had got into the habit of taking more alcohol than 
was his wont, sometimes to excess. Finally, after much hard 
work, lie believed that he had arranged a deal which would re¬ 
lieve him of all trouble and embarrassment, when one morning he 
learned that he had been tricked and that he was financially ruined. 
He was absolutely crushed; saw no hope and felt that the only 
escape was suicide. 

Leaving the office where he had received the aforementioned 
information, he started out with no definite object but an ill- 
defined purpose to end his troubles by putting himself out of the 
way. Finding that he had but sixty cents in his pocket he thought 
he would go to the bank for money but this idea then passed out 
of his mind and the next thing lie remembers was meeting an 
acquaintance in a distant part of the city, far from his home and 
almost equally far from the business district. The friend re¬ 
marked that he was “off his beaten track,’’ to which he replied 
that his factory was not far away. The next thing he recalls was 
passing a certain well-known building on the out-skirts of the 
city, at least twelve or fourteen miles from where he had spoken 
to his acquaintance. At this time it was growing dark, he was 
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footsore and weary and he has an impression that he would have 
taken a car for home had he had any money. But he found that 
he had spent the sixty cents with which he had started and so con¬ 
tinued walking. He next remembers walking through a suburb 
and finally seeing a larger house than the others where there was 
a light. He went to this building, recognized it as a hotel, and 
walked in. In the clerk of the hotel he recognized a former em¬ 
ployee and found that it was about twelve-thirty a.m. 

He was put to bed but did not sleep well and remained in bed 
or about the hotel all of the following day. That night he slept 
somewhat better and by the next morning felt more like himself 
and telephoned for a friend who at once went for him. 

It is probable that he had walked the entire time from about 
ten o'clock in the morning until after midnight, as the feet of his 
socks were entirely worn away and he was completely exhausted. 
Physically the patient is unusually strong and active for his age 
and a great walker. Frequently he walks ten miles for pleasure. 

During the day spent at the hotel there was not only great 
physical fatigue but also what we may suppose was great mental 
exhaustion. Lassitude was very pronounced and though the 
patient was quite conscious and perfectly rational, both present 
and past events were hazy. When his friend appeared the patient 
broke down and sobbed freely. After return to his home nothing 
abnormal was noticed except that he seemed very quiet and not 
disposed to meet people. 1 saw him four days after his return, 
just one week from the beginning of his fugue, and it was then 
evident that he was worried about the occurrence, that he did not 
like to talk about it and that he feared it meant a return of the 
nervous breakdown of twenty years ago. 

Examination revealed none of the so-called stigmata of hys¬ 
teria, there was nothing either in the history or examination to in¬ 
dicate epilepsy, and the physical examination revealed nothing ex¬ 
cept a slightly hypertrophied heart and a suspicion of sugar in 
the urine. Blood pressure taken in the recumbent position with a 
Stanton instrument was 130. Two days after my first visit I made 
an attempt to hypnotize the patient and again on the following 
day but did not succeed, though he became slightly drowsy. He 
then left the city. 

It seems perfectly clear that this could not have been an 
epileptic case and I see no sufficient reason for calling it hysteri- 
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cal. Neither is it reasonable to suppose that it was alcoholic as 
the patient had not sufficient funds to procure intoxication. It 
was simply a case of disturbed consciousness due to severe mental 
shock in an overwrought, nervously exhausted and naturally 
somewhat unstable person. The additional element necessary 
for the production of ambulatory automatism was his feeling that 
there was no practical way out of his difficulties, and he did in his 
disturbed consciousness what many a person does during perfect 
consciousness; namely, wander about in a rather aimless way 
preparatory to a projected more or less indefinitely determined 
upon suicidal attempt. 61 
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